FILED

2006 LIMITED LIABILITY COMB,ANY - Aug 17,2006 8:00 am

"ANNUAL"REPORT=Y ] Secretary of State
DOCUMENT # L0O5000106032 - % 08-09-2006 90094 027 ***205.00

1, Entity Name

REMODELING ASSISTANCE LLC

Principel Place of Business Mailing Address
900 OSCEOLA TRL 900 OSCEQLA TRL .
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 U5 ’

Clo0_OCeoup TR 00 OSteol N0
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Suite, ApL. #, etc. Suits, Apt. 4. eic. 07252006 = Chg-LLC CR2E0B (11/05)

City & State 4. FEI Number Applied For

Corpe L RED) Cobempeoey FU |30 B3 Romme  Pites:

3&1 ~ (‘cl““‘gg aé‘“'i 51 F:“Hs”"’g, 5. Cenilicate of Starus Desied B, f:-ggq::ﬁm'

6, Name and Addross of Cumnt Ragllumd Agent [ 7. Name and Address of New Rogistered Agent

— E—— T e itz B SRR [PU——— T— -Name —_ — ~ —

WEBB, RONNALD W JR. —_—

900 OSCEOLA TRL Street Ad;:ress-(;_o. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

- FL ] Zip Code
8. The above named enlity Submits this statemen Duf of changing lere registerea agenl, or oth, in the State of Florida. | am familine with, and accept
. the cbligations ol registered agem ? \4‘ OK
SIGNATURE i b
mmumnmmﬁ-wamrﬂ '» t appicatee, {NOTE: RGSTe s AQST SONEN S TEGUTE0 whed [HaNsiaong) " DATE e
Filing Fee is $50.00 Make check payable to
Due by Saptember 6, 2008 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
TILE MGRM 2 Deete L [ Crange ] Addition
NAME WEBB. RONALD W JR. NAME
STREET ADORESS | 900 OSCEQLA TRL STREET ADORESS
CITY. ST-IiP CASSELBERRY, FL 32707 cmv-s1- 28
T, O3 Dewee mu O change [ Addition
A —_— - e - - - NAMEEomee [
b AT = . —
STREET ADORESS STREET ADORESS T T R —
QTY.51-0F cny-s1-1#
TITLE O belese tint [ Change {3 Addition |
NAME HAME
STREET ADDRESS - == - ) STRET ADDRESS
ALY, ST 2P, sorm - ' TS U S ] o1 £ 3 . - = [ — —_ e e — -
TME 7 Detete TME O chmge [ Aadition
HAME NANE .
STREET ADDAESS STREET ADDRESS
Ciry-51-2@ Cry.61-32
MLE O Delers 18 O chang: ' Adeition
NWET T e ———— T T
STREET ADORESS TREET ADDRESS
G- §1-2p ' Cy-s1-2
e O deles e D Crange [T Activion
NAME HAME
STREET ADORESS STREZT ADDRESS
CIY-$7- 7 . cny-5i-0e

11. 1 hereby cerdity that tha information susslien with thig filing coes not quakly for the exempticns contained in Chaper 119, Florida Statutes. | farther certify that the information
indicated on this report is true and accurale and th gnamra shalt have tha same 'egal effec! as it made under path; thal | am a managing member or manager af tha
limited liabilly company or the recewer o 1nust ths re| as requiret by Chapter 808, Fiorida Statutes.

SIGNATURE:

BONATURE AND TYPED OR D MAME OF SIONNG MANAGIMO MEMBEA, MANAGER, OR AUTHRORIZED NEPREAENTATIVE Dae Dirywrss Pracsd §

122




